key pillars of a healthy lifestyle. Nutrition, physical activity, emotional and mental wellbeing, living a life that's drug-and tobaccofree-these are the pillars that I think are the ingredients for a healthy life. I don't drink dairy products. That doesn't mean other people shouldn't.
I try to incorporate activity into my life. That means not just working out on a regular basis, but trying to build activity into work. Whenever possible, I like to convert my sitting meetings to walking meetings. I try to take the stairs. I walk around the building. When it comes to nutrition, I primarily eat a plant-based diet. I eat fish as well. I try to eat foods that are low in salt and don't have added sugar and consist [mostly] These efforts are the best of their class and provide important benchmarks for health improvement over time. But neither of these is a day-to-day (or even a month-to-month) tool for management that is also able to help health leaders understand and respond to shifting trends in health.
That's where data from the health care system comes in.
Leveraging Health Care Data
As thousands of hospitals and physician offices adopt electronic health records, most of the attention has focused on "meaningful use," the exchange of clinical information and providing data to measure quality of care. Many health systems are now tracking patients across various settings, identifying high users in need of extra care coordination and other services, and responding to gaps in quality quickly. Such uses appear to be improving care for many patients (http: //bit.ly/1Qc4Yns).
Much less attention has focused on the emerging opportunity for these sources of data to help public health officials (and the public) understand the health of communities, cities, counties, and states.
Initial efforts to leverage health care data for public health include so-called syndromic surveillance, which aggregates data on chief complaints or diagnoses to identify (http://1.usa.gov/1E49MpU) possible surges of infectious disease or bioterrorism.
Much more is now possible. For example, data from hospitals could be used to track and map preventable admissions for asthma. Using this information in real time, public health officials could identify local hot spots of poor access to primary care and environmental causes of exacerbations. Ongoing surveillance of preventable admissions for asthma could then provide rapid feedback on initiatives to address underlying problems.
Similarly, data on admissions to neonatal intensive care units could provide timely insight into trends in low birthweight, diagnoses of falls among the elderly could provide a window into gaps in access to critical services, preventable readmissions for heart failure could identify areas in greatest need of social support, and emergency department visits for diabetes could help direct where community education programs will have the greatest value. Visits to emergency departments for drug-related complications could provide an early warning system for overdose.
These uses of data could contribute to health improvement both by facilitating understanding through aggregate analyses and by identifying individuals who are likely to benefit from different types of services beyond usual medical care, such as addiction treatment, housing, social services, and education.
Barriers to Data Innovation for Public Health
Several barriers stand in the way of using health care data to support public health improvement.
First, there remains a large divide between health care systems and public health agencies in many communities. Many health care executives do not view community health outcomes as a core part of their job, and many public health officials focus on education, social determinants of health, and Joshua M. Sharfstein, MD
